2001.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000076961 Feb 05, 2001 8:00 am
I+ Sniy pame | Secretary of State

KEYS MARINE TWO, INC. 02-05-2001 90078 045 ***150.00
Principal Place of Business Mailing Address
87651 QLD HIGHWAY 87851 OLD HIGHWAY
QCEAN HARBOR PH-23 OCEAN HARBOR PH-23 .. o
ISLAMORADA FL 33036 ISLAMORADA FL 33036 7 1 0 5 ,
us 1S |
T P VG IR AR R
1 ]
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number . Applied For
85-0624462 - Not Applicable
Zi County Zij 1 it
L ountry P Country 5. Certificale of Status Desired [} $8.75 Additional
T . - . Eimmewn - . o - - N ) Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH' JOSEPH H JR Street Address (P.O. Box Number is Not Acceptable)
OCEAN HARBOR CLUB PH-23
87851 QLD HIGHWAY
ISLAMORADA FL 33036 & FL [ZCome
I
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed rame of registered agent and title if applicable. (NOTE: Ragistared Agent signalture required when reinstating) DATE
. s N . "
9. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE 13. $150.00 10. Election Carmpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
e ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ celete TITLE [ Change [ Addition
NAME ROTH, JOSEPH H JR NAVE
STREET ADDRESS 87851 OLD HIGHWAY STREET ADDRESS
ase2e | ISLAMORADA FL 33036 oi-51-2¢
TITLE O Delete TITLE . [l Change [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T ’ 1 Delete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ Dejete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP
TITLE 3 Delete TITLE {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CHTY-ST-2IP
TE O petete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s3-2IP CITY-5T1-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplal report is frue and accurate that my signature shall have the same legal effect as if made under oath. an officer or director
of the corparation or the recej ort as required by Chapter 607, Florida Statutes; and that m: appears ineglgck 11 or Block 12 if

PresineuT Zd1-5¢¢-2¢3¢ ;"l.é)z/s]

INTED NAME OF SIGWING OFFICER o(byec'ron Date Daftima Profe #

SIGNATURE:

SIGNATUH?ﬂﬁ

7/

0118005

CR2E034 (10/00}



